THE DIVISION OF HEALTH OF MISSOURY 59—013793

walth,

\'f:llfau STAN DARD;ER.""(AT! OF DEATH 3 STATE FILE NUMBER
ublie - w——r d Y 7
Service F egistration District No. _xé oo Primary Registration District No.____ W & @4£3 Registrar’s No. ...
"M"ﬂ"y ? 1”””7 — * = —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence bafore
300 o. COUNTY a. STATE 4 - . b. COUNTY admi ssi
Tasoer Missouri Jasper
157 b. CITY (If cutside ;r;o%?;f"mns, give TOWNSHIP only) Ingide Limits c CITY 3 Insi®e Limiss
o OR Yes EXNUD Or o qhq o Yes& No []
TOWN Carthage TOWN Carthage
¢. FULL NAME OF (If NOT in hosplml, giva location) | Length of stay in |b d. STRERE'IS'5 (If outside, give location} Reside on Fgrm
HOSPITAL OR ADDRE
insTituTion  McCune-Bragks 10 vrs, 301 West 7th Yes [} No[ %
3. NAME OF DECEASED Agsplilal Middle Last 4. DATE Month Doy Year
(Type or print} OF
George Nixon PEATH April 27, 1959
S. SEX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED':] 8. DATE OF BIRTH g, AEE S:':::;; z:‘rx::sn [I)::AR IEDL::DER 2:’“:115.
Male ¢ White 3 WoowEDL] pivorcee[J| Apri)l 17,1882 | [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 2 12. CITIZEN OF WHAT CQUNTRY?
during.most of working life, sven if retired) IND STRY . .
rmer ired Jasper County, Missouti USA
= §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
E . John Nixon Nancy Slihker Edna Conroy
I 2 f| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SDCIAL SECURITY No.| 17. INFORMANT adtess Cartha ge, Mo,
= W (Yes, no, pt unknawn}| {If yes, give war or dates of service) . . N
58 i 1 None Onis Nixon, 522 E. Budlong
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c}).) INTERVAL BETWEEN
uw PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
p w IMMEDIATE CAUSE (a) Aplastic Anemia . 2 yrs
g o
= o
- = a
£ E Cenditisns, if any, DUE TO (b} Etl loy unknomm
; = which gove riss 1o
5 - abave ceuss (a),
Y = stating the undes-
g g g lying cause last, DUE TO {c)
g 5 o e PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related 1 the terminal diseass cendition given in PART | (e} 1. WAS AUTOPSY
-f [ 262 ‘{ PERFORMED?
i3 of= Digbetes pmellitus YES[] NO[g.1.
S - X & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2=z Zfu
o o o
§ S <NS[20c TMEOF How Month, Day, Yeor
$3 =z INJURY o,
3 af* P
gE 3 204. INJURY OCCURRED- 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
& 5 WORK AT WORK
‘g E 21. | attended the daceased from ya.y‘ 57 , e 27 Apr ' 59 and last saw: alive on 27 Apr ! 59
g H Death occurred at l l 50 A mon the date stored above; and 1o the best of my knowledge, from the causes stated.
s g 22a. SIGNATURE {Degree or title) & 22b. ADDRESS 22¢. DATE SIGNED
2%
v 3 *
23 gu. M.D, Carthage, Missouri 4-27-59
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1o1e)
. REMDV AL (Specify) . .
29~ | _buria 4-29-59 Fasken Cemetery Carthage, Missouri
B 7]

24. FUNERAL DIRECTOR ADDRESS 25- DATE REC‘D BY LOCAL REG. 26. RE RAR'S 8l URS
Knell Mortuary, Carthage, Mo. ’?‘ 2 7"57 %M

{Licensed Embalmer's Statement on Raverss Sids}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY 1ouiitrniesinreerenieeemiaeserasnsseranasaatsuasenanssrmmessssansrrensirarsssesstssnsnaiins , Student Embalmer No. ........ccoeeueeee

working under my personal supervision.

SEUAENE  covvverereeeeeeeeeeee e ee e eeeseseeneenaraerrrrennasas s:gned\m#l)m ........

Signature of Student Embalmer
Licensed Embal ‘-{"-{b‘] .......
P. O. Address. &Qf\ )W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Railure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




